2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000066291 Jan 26, 2000 8:00 am

1. Entity Name

BUSY BEE MASONRY, INC. Secretary of State

01-26-2000 90014 017 ***150.00

L Principal Place of Business Mailing Address
~ |11 CHADWICK DR. 111 CHADWICK DR.
JUPITER FL 33458 JUPITER FL 33458-5538

HIKI

|

|

I

i
N ct~rommmyrs-tr-amnll ||

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State a tfw & State 4. FEI Nurmber |Applied Far
F\ o AN voker ¥ ) L5 -3a316"0 ] Mo
Zi Country Zip N Country " . $8.75 additional
E P 5. Certificate of Status Desired O " \dditional
P e | Radon ek [ 33480253 | Blion Beaghy |5 Sertcawarsausbesied | | Fes Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X

Name:

ROSS, DENNIS Ve anis, Ross )
’ Street Address (P.O. Box Number is Not Accepiable -

111 CHADWICK DR. MMMML_

JUPITER FL 33458

T Sigilee FL | 35035

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida,

- 20-
SIGNATURE % \ 2000
i re, typed OF printad name of registersd agent and tile if applicable. (NQTE: Regisierad Agant signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0O Aded 1o ins e
(See criteria on back) Vo Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D [ Delete TIMLE Rest Aeeek [icrange [ Addiior

NAME ROSS, DENNIS NAME Dennis Go39

steeet aoosess | 111 CHADWICK DR, SRETADDRESS | uMod tiallacdd Ceve &4 FX\A-D

CITY-ST-7IP JUPITER FL 33458 GITY- ST-ZiP Toupides , &y DDOIYSE -

TITLE [ Delete TITLE N ) [ change [ Addition

NAME NAME

STREFT AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE o 3 Dalete TITLE ’ ’ (] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-§7-21P CITY-5T-2IP

e . O petete TIE Clohange [ Addition

NAME B B NAME

STREETADDRESS | .*, =" ¢ ="' STREET AGDRESS

CITY-ST- 7P o CITY-ST-2P

TITLE [ Detete TITLE [ change [ Additicn
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE [ elete TITLE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on 1his report or supplementai report is true and accurate and that my signature shal have the same Jega) effect as if made under oatn; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionATURE: (OBENANSE AEQUIRED 1202000 561763045

SIGNATURE ANG TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




